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pened in their cases, I think the above is not the mode of reduction ; but that, 
as we compress the bulk of the tumour, and try to press the fundus back into 
itself, and push it upwards, the flexure at the cervix yields, and presently the 
fundus seems to escape upwards by springing as it were from our hand; so 
that the part which was last inverted is the first restored. This springing away 
from the hand is expressly mentioned by more than one writer of authority, 1 
and is, I presume, produced by the contraction of the orbicular fibres of the 
partially restored cervix lifting up quickly the globe of the fundus. 

I have now only to observe that, however small is the number of cases of in¬ 
verted uterus met with in practice, it would be still smaller, if it were the uni¬ 
versal rule carefully to examine every recently delivered woman, both through 
the abdominal parietes, to ascertain the size and form of the uterus, and also 
per vaginam, to be satisfied that there was no tumour protruding into that 
canal ; nothing can excuse the neglect of this simple proceeding, and if it were 
invariably adopted, I think, with Mr. Newnham,® that “ chronic inversion of 
the uterus would be known only by description.’'— Dublin Hospital Gazette , 
April 1, 1856. 

30. Placenta Prcevia. —In our previous number (p. 523, et seq.), we gave 
some interesting cases of placenta prtevia, by Dr. Thos. Radford, and now 
continue them:— 

Case X.—Jan. 2, 1823, Mrs. Fildes, midwife, sent for me to visit a hospital 
patient residing in Cock Gates, in labour and flooding. She was at the end of 
pregnancy, and in going up stairs had fallen, and immediately felt sick and 
faintish. In about an hour afterwards, she had a discharge of blood, followed 
by pains, which continued to increase in frequency and strength. The hemor¬ 
rhage was now great; her countenance was very pale ; her pulse was frequent 
and feeble. On an examination per vaginam , I found the os uteri opened to 
about the size of a shilling; but it was firm. On passing the finger through it, 
I detected the placenta. I plugged the vagina, and had the abdominal bandage 
put on, with the uterine compress placed under it, and then tightened, so as 
to effectually support the womb; the retaining bandage was also applied. She 
was carefully watched for some time; and as there was no external bleeding, 
or indication of any internal loss, I left her in the care of her midwife, strictly 
directing her to send again for me if there were any grounds for alarm. 

In about four hours I called, and found the pains recurring more frequently 
and stronger. There had been no bleeding, and she Beemed much better. I 
now withdrew the plug, and ascertained that the os uteri was considerably 
dilated, and softer, and the loosened placenta lying within it. There was some 
bleeding during the pains. After having placed on the regulating bandage, I 
passed the hand, and further detached the placenta to such an extent as I 
thought would allow the head of the child to pass, and then ruptured the mem¬ 
branes, directing the midwife at the same time to tighten the bandage. The 
water freely escaped ; and in a short time the head of the child began to press 
on the os uteri, which soon yielded. The loosened portion of the placenta fell 
to one side, and the child passed by it, and in about three hours it was born 
alive. The placenta followed in about half an hour. There was no further 
hemorrhage, and her recovery was uninterrupted. A drachm of laudanum 
was given. 

Remarks. —This case is another example of the value of the plug. A very 
short time elapsed between the accident and the occurrence of labour pain. 
The location of the placenta on the cervix and os uteri tended to produce these 
effects sooner than if this organ had been situated elsewhere. The irritation 
which the os sustained by the mechanical separation of the placenta was soon 
felt by the fundus and body of the uterus. The hemorrhage was brought on 
by the fall; but sooner or later flooding would doubtless have occurred, if no 
such accident had happened. 

Case XI.—May 5, 1827, I visited a hospital patient residing in Cook Street, 
Salford, under Mrs. Booth’s care, who was stated to be in labour, and in danger 

1 Merriman, Synopsis, p. 229. 2 Essay, p. 8. 
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from flooding. She was in the last month of her seventh pregnancy. The 
pains were frequent and sharp; she felt faintish ; looked pale ; and her pulse 
was feeble. The discharge of blood had continued for three hours, and was 
now excessive, and increased on the accession of each pain. She had a slight 
attack a month before, which was soon suppressed by rest, cool air, and cold 
external applications. The os uteri was now dilated to the size of a shilling, 
but extremely rigid ; it had the feel of a cartilaginous ring. I passed my finger 
through it, and I thought I perceived the placenta. Under these circumstances, 
I determined to effectually plug the vagina, to place on the abdominal bandage, 
and under it the uterine compress, and to fix the retaining bandage. She was 
carefully watched for some time, and feeling assured she was safe, I left her, 
having directed the midwife to send for me if any unfavourable symptom 
occurred. 

In about six hours I was sent for, as the pains were now very frequent and 
strong. She was much improved in appearance, and her pulse was firmer. 
There had not been the slightest bleeding. On withdrawing the sponge, some 
small coagula followed, and immediately afterwards there was a fresh flow of 
blood. The os uteri was now opened fully to the size of a crown-piece, and felt 
considerably softer, and, as I thought, dilatable. A portion of the placenta 
with the membranes were found, in the absence of the pain, within it; and 
above I could feel the head of the child. As the uterus was now acting well, 
after having had placed on the regulating bandage, I passed my hand onward 
to the side where the membranes offered, and having first freely detached a 
sufficient extent of the placenta to allow the head to pass, I then ruptured them. 
The bandage was kept so tight as constantly to compress the uterus, as it 
changed in size by the escape of the waters. The pains were very strong; 
and the head of the child soon engaged within the os uteri, pushing the pla¬ 
centa aside as it descended into the pelvis. The child was born alive. The 
placenta was found lying loose in the vagina, and withdrawn. A drachm of 
tinctura opii was administered; and the circular bandage and uterine com¬ 
press were applied. 

Remarks .—No other means would have answered in this case so well as the 
plug ; blood was saved and time obtained for the os uteri to soften and dilate ; 
in fact, no other plan could have been safely adopted. If the membranes had 
been ruptured (which might assuredly have been done by means of a stiletto), 
the hazards of protraction would have been very great with the os uteri so 
hard ; and the child to a certainty would have been destroyed by the contusion 
and the laceration which the placenta must sustain from the pressure of its 
head on so unyielding a tissue. To prevent such an injurious effect on the 
placental structure, is one object in my practice of detaching a considerable 
portion of it from the uterus before rupturing the membranes is adopted. 

Case XII.—On October 25, 1832, at 11 o’clock P. M., I was desired to see a 
hospital patient residing in Oldfield Lane, Salford, by Mrs. Blomeley. She 
was at the latter part of the sixth month of her fifth pregnancy. She had suf¬ 
fered from slight hemorrhages at different times for several weeks. During 
the afternoon and evening (of this day, 25th Oct.), she had copious discharges 
of blood, which recurred with each pain. When I arrived, she was very much 
exhausted; the pulse was feeble and indistinct; her lips were pale, and her 
face was deadly white; her forehead was bedewed with cold sweat; and her 
hands and arms (uncovered) were very cold; her feet felt warmer; her voice 
was very weak. Upon gently turning her on her side, to examine her, she 
fainted, and remained in an apparently lifeless state for some time, from which 
she slowly recovered, and was very much exhausted. The vagina was found 
full of coagulated blood; the os uteri was high in the pelvis, and was felt (with 
considerable difficulty) to be firm and undilated. Although I suspected that 
the placenta was placed here, I was quite unable to verify my suspicion. The 
hemorrhage continued, but it was rather less violent. 

Her exhausted state demanded that some plan should be adopted, which 
would immediately suppress the bleeding. The undeveloped cervix, and the 
hard undilated os uteri, were unfavourable for any but that of effectually plug¬ 
ging the vagina. After the abdominal bandage was put on, and the uterine 
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compress placed under it, tlie vagina was completely filled with pieces of 
sponge : the first piece I carried up forcibly against the os uteri; the retaining 
bandage was afterwards fixed. She was ordered absolute quietude ; and as 
the surface of her body felt cold, she was warmly covered. Some brandy was 
administered with gruel, and repeated from time to time. 

Although the vital power was so depressed, the pains increased in frequency 
and power, and in the course of five hours the plug was pushed further out¬ 
wards ; and on removing the bandage placed to retain it, the sponges were for¬ 
cibly expelled. On examination, I found the placenta advanced to the os exter¬ 
num ; and this organ, in connection with the entire ovum, was immediately 
forced away. The discharge ceased from the moment the plug was passed, 
and never returned; only a little coagulated blood came along with the ovum. 
The bandage was tightened over the compress. A drachm of tinctura opii 
was given. 

On examining the placenta, a portion of its edge appeared to have been first 
separated ; its surface was dark-eoloured, and its tissue was loaded with coagu¬ 
lated blood. This poor woman was well nursed, and after some time she 
recovered, having been kept perfectly quiet, well supported, and her bowels 
regulated. 

Remarks. —The value of the plug is eminently conspicuous in this case; it 
effectually arrested the bleeding at a time when perhaps the loss of very little 
more blood would have been fatal. The existence of uterine pain led me to 
conclude that some dilatation was going on at the upper portion of the cervix, 
and therefore I pushed the first piece of sponge more forcibly against the os 
uteri than I should have done whilst it was so high, under other circumstances. 

The fallacy of the dogma of some authors is well exemplified in this case, 
viz: that when hemorrhage is so great as to require delivery, this operation 
may be safely performed. 

Case XIII.—March 25, 1819, at the suggestion of Mr. Spence, I was called 
to Mrs. A., who was in the sixth month of her third pregnancy. She had been 
well up to this time; but she now had a profuse flooding, which had come on 
without any obvious cause. Cold vinegar and water had been externally ap¬ 
plied, and cool air freely admitted into her apartment. She had taken a mix¬ 
ture with acidum sulphurieum dilutum and tinctura opii, and afterwards 
plumbi acetas and opium, in suitable doses, all without abating tlio discharge. 
She was pale ; her skin felt coldish; her pulse was frequent and small; and 
she felt faintish. I found some coagula in the vagina, and fresh blood still 
flowed. The os uteri was high up in the pelvis, and was closed; the cervix 
was undeveloped. I could not prudently make further inquiries, and there¬ 
fore I was ignorant as to the precise location of the placenta. I suspected it 
was fixed on the cervix. There was no pain. The circular abdominal band¬ 
age and the uterine compress, placed under it, was firmly applied. The vagina 
was well plugged with sponges, but I carefully avoided passing the first piece 
too high, so as to forcibly press against the os uteri. The retaining bandage 
was fixed. Stimulants and supports were cautiously administered. The ex¬ 
ternal bleeding ceased; and we were convinced there was no internal loss. 
The plug was allowed to remain for about eight hours. At the expiration of 
this time, although there was no discharge, yet as she complained of irritation, 
it was removed. As nothing further occurred, I left the patient under the 
care of her medical attendant, who afterwards informed me that nothing unfa¬ 
vourable happened until she reached the eighth month, when she had a very 
slight discharge of blood, which was soon arrested by cold applications, etc. 

She went on to the end of her pregnancy, and her labour was natural. The 
child was born alive. Mr. S. informed me that the membranes had ruptured 
before his arrival, and that he felt a small portion of the placenta hanging 
through the os uteri. 

Remarks. —We have here a good example of the advantage of not meddling, 
beyond adopting suitable measures to stop the hemorrhage. 

Case XIV.—May 25, 1824, Mrs. Such sent for me to see a hospital patient 
residing in Tib Street, who had been in labour for several hours, and was flood¬ 
ing. This was her tenth pregnancy. She was large in size, and the uterus 
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seemed to project more forwards than usual. The pains were frequent, but 
they were very weak. When the midwife first visited her, the hemorrhage 
was very trifling, but afterwards it rather increased, but still not to any great 
degree; and therefore she did not send sooner for further assistance. Cold 
vinegar and water had been externally applied ; the apartment had been kept 
cool; and the patient constantly kept in bed. Although the discharge had 
continued for some time, the woman did not appear to have suffered from the 
loss. I found the os uteri situated rather backwards; it was very soft, and 
dilated to more than the size of a crown-piece; along with the flaccid mem¬ 
branes I felt a small slip of placenta, and higher up I perceived the head of the 
child. On the accession of pain the membranes were only just made tense. 

I had the patient placed on the back, and a regulating bandage applied and 
tightened. I now gave her half a drachm of secale cornutum, powdered and 
infused, and repeated the dose in half an hour; after which, the pains increased 
in power. 

Having directed the midwife to tightly draw the bandage, I passed my hand, 
and, as far as necessary, I detached a portion of the placenta, and then rup¬ 
tured the membranes. A very large quantity of liquor amnii soon escaped; 
and the head of the child rapidly descended (finding no obstacle from the os 
uteri) into the pelvis, and was born alive in about two hours. There was not 
the slightest bleeding after the completion of the operation. The placenta was 
immediately expelled. The uterus was well contracted. The bandage was 
now readjusted and pinned, with a large compress under it. 

Remarks .—Why the hemorrhage was not very great, may be accounted for, 
partly from the comparatively small portion of the placenta which had been 
fixed to the os uteri, and partly from the very gradual separation of this organ 
from the uterus, in consoquence of the weak pains, which necessarily effected 
the dilatation of the os very slowly. The atony of the uterus most likely arose 
from the large quantity of liquor amnii, and also from frequent pregnancy. It 
was thought prudent (there being no depression of the vital power) to adminis¬ 
ter the secale cornutum before the manual operation was performed, to guard 
against the risk of further bleeding. Obliquity of the uterus, to a considerable 
degree, existed, on which account I had the patient placed, to labour, on the 
back. The aid derived from the regulating bandage was very great; and 
when it was drawn tight, the fundus and body of the uterus were raised from 
the anterior dependent position, and retained in the line of the axis of the inlet 
of the pelvis. 

Case XV.—March 11, 1824. Early in the morning, Mr. Dadley desired me 
to visit a hospital patient living in Miller’s Lane, to whom he had been called 
by Mrs. Frost. She was in labour of her seventh child. Mr. Dadley found her 
very much reduced from hemorrhage, which had continued for Borne time pre¬ 
viously to his being sent for, and which now recurred with greater violence 
during the pains, which were frequent and short. The os uteri was low down 
in the pelvis, soft, and dilated to about the size of a half-crown. He discovered 
a portion of the placenta with the membranes, and higher up, the head of the 
child. At this time a messenger was dispatched for me ; but before I arrived, 
she was dead. Mr. Dadley stated the symptoms of exhaustion became so 
urgent, that he felt he should not be justified in waiting for me, and therefore 
he determined on immediate delivery. He passed his hand by the side of the 
placenta, and then ruptured the membranes : the patient immediately fainted 
and died. 

Permission was obtained for a post-mortem examination. The aspect of the 
body was white and exsanguined. The abdominal viscera were pale. The 
uterus was flaccid and large in size; on cutting through its parietes, they were 
found thinner than usual. The placenta was also thin, and extensively con¬ 
nected to the right side of the cervix and body of the womb. The os uteri was 
nearly fully opened, and within it there was a narrow loosened portion of pla¬ 
centa. 

Remarks .—Although I did not see the patient during her life, there can be 
no doubt the vital powers were very greatly exhausted from the hemorrhage, 
which had been incessant for a very considerable length of time. 
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The case is an example of an opposite character to some of those which are 
already cited. The atonic state of the uterus, evinced by the very feeble pains, 
and further proved by the post-mortem examination, no doubt mainly contri¬ 
buted to the fatal issue. If the fundus and body had acted energetically at an 
early period of the labour, the os uteri being so soft and unresistant, it is 
most probable the woman would have been saved under judicious obstetric 
management. 

Case XVI.—April 25,1825. Through the kindness of my colleague Mr. Faw- 
dington, I was present at the post-mortem examination of a hospital patient. I 
was told she had lost a very large quantity of blood, which did not escape by 
large impetuous gushes, which sometimes immediately destroy a woman, but 
by an incessant dribbling discharge. As her dissolution seemed impending, 
it was deemed right to deliver her, although the os uteri was high, felt rigid, 
and was very little dilated. Mr. Fawdington stated that he performed the 
operation very slowly and carefully, but with great difficulty. The child was 
stillborn. She died on the second day after her delivery. 

On inspecting the body, it was white and exsanguine. There was a little 
watery fluid in the peritoneal cavity. The uterus was soft and larger than 
usual. The os was ragged, there being several lacerations through its tissue, 
which appeared as if it was gangrenous. 

Case XVII.—March 11, 1830. Early in the morning, Mrs.-, midwife, 

sent for me to see a patient, whom the messenger stated to be in labour, and in 
great danger. She was in the eighth month of her sixth pregnancy. She had 
flooded, more or less constantly, for a fortnight. Her labour began the even¬ 
ing before, and she had strong pains during the whole of the night, which were 
accompanied by an increased discharge of blood. She was very much ex¬ 
hausted. Her countenance was extremely pale. The surface of the body felt 
very cold. Her pulse was scarcely perceptible. There was great restlessness, 
and 6he gasped for breath. The os uteri was soft, and dilated to about the 
size of a dollar. A portion of the placenta protruded through it into the va¬ 
gina. As her death was inevitable, I deemed it right only to tighten the 
bandage, which was already about her, and to pass a piece of sponge per 
vaginam, more for the sake of satisfaction to her friends than to serve any 
other purpose. Brandy and water, etc., were ordered, but she had difficulty 
in swallowing. She died in about an hour. 

Consent was obtained to examine the body the day following. It was white, 
as if altogether drained of blood. There was extreme paleness observable in 
the abdominal viscera. On cutting into the uterus, and opening the mem¬ 
branes, some liquor amnii escaped. The child lay in a natural position, and 
its body was very white, as if it had also lost its blood. The placenta was re¬ 
markably thin, and extensively connected; it covered the os, the cervix, and 
the body of the womb; it was more like a placental bag than like (as it is 
usually called) “a cake.” That portion of this organ into which the funis was 
inserted was placed nearly over the centre of the os uteri. This opening was 
soft and considerably dilated, and was filled with the placenta, which was lace¬ 
rated, and its tissue loaded with coagulated blood. 

Remarks .—The midwife was most unpardonable in allowing this poor crea¬ 
ture to bleed to death without earlier sending for further assistance. What 
individual efforts she might have ignorantly made to save the woman, I 
am unable to state; although I strongly suspect she (the midwife) had rudely 
meddled with the placenta. The extensive connection of this organ tended, 
no doubt, to increase the hazards which usually belong to a central position of 
it over the os uteri. An early and judicious delivery would have afforded her 
the best, and indeed the only, chance of being saved. The whiteness of the 
child’s body showed that its blood had drained away ; and there is no doubt 
that the source from whence it escaped was the lacerated placental tissue. 
(Vide Lancet, loc. cit.) 

Case XVIII.—June 23, 1847. I received a note from Mr. Dunn, requesting 
me to see Mrs. L., who was flooding, in consultation with him, and to bring 
my galvanic apparatus along with me. He stated to me that she was now in 
labour of her fifth child, and had previously two attacks of slight hemorrhage, 
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both of which had been arrested by quietude, cold applications, and an acid 
mixture. She was a delicate leucophlegmatic woman, about 40 years of age. 

When Mr. Dunn first saw her, she had felt trifling pains; and the discharge, 
which at first was only moderate, gradually increased. There was no obvious 
cause to account either for this or the two former attacks. The os uteri was thin 
and partially dilated. The membranes and a portion of the placenta were felt, 
and a little above, the head of the child presented. An abdominal bandage had 
been applied, and cold water and vinegar externally U6ed. As the pains con¬ 
tinued to come on very frequently, and were very weak, and the hemorrhage 
was much greater, I was now sent for. I found this lady very feeble, evidently 
suffering the effects of loss of blood. Her countenance was pallid, especially 
the lips. The skin was pale; the pulse frequent and small; the os uteri was 
soft and thin, and dilated as nearly as possible to the size of a crown-piece. 
The pains seemed very weak and ineffective, and indeed the membranes were 
very slightly affected during their continuance; a considerable sized portion 
of placenta was felt in connection with them. 

On applying my hand on the abdomen during the contraction of the uterus, 
I ascertained that this organ did not then become hard and resistant, but it 
continued softish. Under these circumstances, we continued first to pass the 
galvanic currents through the longitudinal and transverse axis of the uterus ; 
and afterwards to adopt such measures as we thought best suitable for the case. 
After a very short time the uterus acted more energetically. The regulating 
bandage was now put on, and afterwards the hand was introduced, and a por¬ 
tion of the placenta was detached, and the membranes were ruptured. The 
waters being discharged, the head very soon came down, and pressed on the 
os uteri. The hemorrhage had now entirely ceased. Although the pains were 
much stronger, we considered it prudent to again pass the galvanic current 
through the uterus; and we continued to do so at intervals for about an hour. 
During this time the pains strengthened; and the head of the child descended 
and passed by the placenta, pressing this organ against the side of the pelvis. 
The child was born (alive) in about three hours after we first applied galvanism. 
The placenta was removed from the vagina in half an hour, and there was only 
an ordinary discharge of blood. 

Bemarks .—An atonic state of the uterus in cases of unavoidable hemorrhage 
is always to be deplored, for although the placenta is always more or less sepa¬ 
rated by each pain, yet active contraction of the fundus and body of the uterus, 
especially when there coexists a dilated and a dilatable os, is most advantageous, 
and tends, under proper obstetric management, to save the woman. The os 
was in this favourable condition, and by the application of galvanism, active 
and effective, uterine contraction was induced. The salutary effects of this 
powerful agent are not confined alone to giving energy to the uterus ; but the 
depressed vital powers are raised by its use. 

Case XIX.—April 13,1848. I saw a poor woman residing in Canal Street, 
along with my respected friend and late pupil, Mr. Dorrington. She was in 
labour of her seventh child. He said he found her flooding excessively ; the 
os uteri very little dilated and firm. The midwife informed him the patient 
had flooded very slightly twice before. Each of these attacks had come on 
without any assignable cause. The pains were regular, but very short and 
weak. Mr. Dorrington had a bandage, with a compress under it, tightly ap¬ 
plied. He ordered her a drachm of laudanum. He remained with the patient 
for some time ; and then, as there was no hemorrhage, he left, and in about 
three to four hours he called again to see her; and as there was no further dis¬ 
charge of blood, and as there was an improvement in her pulse, and the pains 
still were frequent and feeble, he determined to withdraw the plug. Some 
small coagula with the liquor amnii immediately came away, and soon after¬ 
wards fresh blood flowed. Mr. Dorrington found the os uteri considerably 
dilated, and very soft, and he now felt a portion of the placenta, and through 
the open membranes he touched the head of the child. At this time I was sent 
for, and requested to bring my galvanic apparatus. She appeared to have lost 
a large quantity of blood; she was very pale; her pulse was frequent and 
small; and she was faintish. I passed the hand and found the os uteri dilated 
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to a considerable size and dilatable, and a portion of placenta loosely hanging 
through it. With Mr. Dorrington’s concurrence, I further detached this organ 
before withdrawing my hand. 

The galvanic apparatus having during this time been got in readiness, the 
conductors were successively applied on the abdomen, so that the current 
would pass transversely and longitudinally through the uterus. One conductor 
was also placed on the spine, and the other on the lower portion of the body 
of the womb, with the view of transmitting the galvanic current along the 
course of the nerves. We were well satisfied with the effects of each trial. 
Uterine action soon improved, and in half an hour was very effective. The 
head of the child was pushed through the os uteri, forcing the placenta aside. 
The hemorrhage had now ceased, and as the pains returned spontaneously, the 
labour was left to be finished by nature. The child was horn alive in about 
three hours from our first essay with galvanism. The placenta was soon ex¬ 
pelled. There was more discharge than usual. The patient recovered well. 

Remarks .—The plug proved of great utility, as there is not much doubt the 
hemorrhage would have been much greater than it was, and not unlikely would 
have been fatal, if this mode of treatment had not in the first instance been 
adopted. The spontaneous rupture of the membranes did not arrest or even 
abate the discharge. The continuance of the bleeding was in some degree 
owing to the atonic state of the uterus, and in some degree to leaving the pla¬ 
centa to have its connections gradually broken. This organ was placed in a 
position favourable for the escape of blood, in consequence of the want of active 
uterine contraction, which would have quickly separated a necessary portion 
of the placenta by the head passing rapidly through the os uteri. These two 
important desiderata were obtained by artificially detaching a portion of the 
placenta, and the induction of brisk uterine, contraction by the aid of gal¬ 
vanism. 

Case XX.—Jan. 7, 1831. I was requested by Mr.-to visit Mrs. L., 

from whom I received the following statement of the case up to the time I was 
called in. She was in the sixth month of her twelfth pregnancy, when Bhe 
began to flood rather copiously whilst quietly sitting on a chair. She had 
several slight attacks at intervals of seven to ten days. Rest in the recumbent 
position, cool air, cold applications, and an acid mixture, with laudanum, were 
ordered. Notwithstanding she suffered from these repeated discharges of blood, 
she arrived at the end of the eighth iponth. On the evening of the above date, 
she had again a slight flow; but she had not been in bod above an hour before 
the bleeding became very profuse. She rose from bed, and Btood leaning for¬ 
wards over the edge of it, until she fainted, when she fortunately fell (forwards) 
on the bed. 

Mr. —-— was now sent for ; he found her somewhat recovered, although she 
still remained rather faint. Her pulse was very weak ; her countenance was 
very pallid; the surface of her body felt coldish. The os uteri, he said, was 
placed rather low, and dilated to about the size of a shilling, but it was very 
firm. The hemorrhage had been very great, for the body and bed linen were 
completely saturated, and there was a large pool of blood on the floor; and 
therefore, although the organic state was unfavourable, as he considered it 
hazardous to risk another attack, he proposed immediate delivery; but she de- 
terminately refused to allow it. 

At this time I was sent for. The discharge continued to slightly dribble. 
The os uteri was not more dilated than before mentioned, and was firm and 
undilatable. The placenta I distinctly felt. Under these circumstances, I did 
not feel warranted to acquiesce in the necessity and propriety of delivery; but 
I proposed to plug the vagina, and to apply on abdominal bandage, and a com¬ 
press under it, over the uterus. A drachm of tincture of opium was adminis¬ 
tered. The discharge was now completely arrested. Brandy and water and 
suitable support were given. She was well watched for eight hours, during 
which time she improved, and had regular pains. The plug was now with¬ 
drawn, and along with it some coagula came away, which was immediately 
followed by fresh blood. The os uteri was now considerably more dilated and 
dilatable; and as she consented to submit to delivery, I passed my hand (having 
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had placed on a regulating bandage), and first separated a large portion of the 
placenta (which was centrally placed over the os), and then ruptured the mem¬ 
branes. I readily seized a foot, by which I brought the child’s hips to bear on the 
os uteri, when I rested, and afterwards, as there was now no bleeding, I slowly 
extracted the body and head, co-operating in my efforts with the pains. The 
child was dead, and extremely white, as if it had also been drained of its blood. 
The placenta, being loose in the vagina, was immediately removed ; its organi¬ 
zation was a good deal broken up. There was only an ordinary discharge. A 
drachm of tincture of opium was administered. She continued to go on favour¬ 
ably for the first three days, at the end of which time she had a shivering, suc¬ 
ceeded by a febrile heat. She felt pain in the hypogastric region, which was 
tender on pressure; and her right lower limb felt stiff, and began to swell; it 
was very pale ; terminating in a slight attack of “phlegmasia dolens.” Saline 
and suitable aperient medicines were prescribed. Leeches, poultices, and 
frictions, were applied. She gradually recovered. 

Remarks .—The blood which had run on the floor was, as far as possible, 
taken up, and the quantity was very great. Her loss in the aggregate must 
have been very considerable. She bore a larger loss than most pregnant women 
could have endured without nearly completely exhausting their vital powers. 
It is, however, a fact, that every woman in this condition bears loss of blood 
much better than at other times. It was perhaps a fortunate, although not a 
very courteous determination, that she refused the proposition of her medical 
attendant, for then the os uteri was not in a fit state for deliver}' to be safely 
performed ; and it is not unlikely if this operation had been forcibly under¬ 
taken, her life might have been sacrificed. The plug answered well to secure 
her until the os uteri became sufficiently soft and open. The child doubtless 
died from hemorrhage. It was very white, and had a very different aspect 
from that which is observed in children who die in utero from other causes, 
or during extraction after turning, in cases of preternatural presentations. 

Case XXI.—Sept. 29, 1832. Mrs. O’Neil desired me to visit a hospital pa¬ 
tient, residing in Pump Street, who was flooding. She was in labour of her 
sixth child, but not quite at the end of pregnancy. During the seventh and 
eighth months, she had a slight attack of the same accident, both of which were 
easily arrested by rest in bed, aud the external application of cold vinegar and 
water. She had pains for about three hours before I saw her, but they were 
now more frequent and stronger. The discharge, at first trivial, had become 
very profuse. She was rather pale, and felt a little faintish. Her pulse was 
more frequent than natural, but was not very weak. The os uteri was dilated 
to about the size of a crown-piece; it was soft and yielding. I ascertained that 
the placenta was placed over it, but I could not find its connection with the 
membranes, and therefore I concluded that this organ was nearly (if not) cen¬ 
trally fixed over the os uteri. One drachm of tincture of opium was taken. 

The local and general condition being favourable for delivery, and the child 
being alive, I concluded to perform this operation, having first had the i-egu- 
lating bandage put on, so as just to support the uterus, but afterwards to be 
cautiously tightened, as required, during the passage of the child. I now 
passed my hand slowly on, in a conical form, to the os uteri, and endeavoured 
to find the separated portion of the placenta, which (as I thought) I did. In 
carrying my hand onward, I moved it sideways, in opposite directions, so as 
to detach a considerable and an adequate portion of this organ ; during which 
there was an increased discharge of blood. Having ruptured the membranes, 
I easily found a foot of the child, and readily brought it down. After I had 
drawn it so far as to bring the breech of the child, with one thigh bent upon its 
abdomen, to lightly bear on the cervix and os uteri, I rested, so that these por¬ 
tions of the uterus should not be too rapidly distended, before they were in some 
measure prepared for the passage of a bulk of such magnitude. The hemor¬ 
rhage had now ceased, and as the child had not advanced so far as to expose 
the funis to dangerous pressure, I waited awhile longer, during which time 
the bandage was kept well tightened, and friction used over it, so as to induce 
uterine action. Shortly a strong pain occurred, when I cautiously drew down 
by the leg, and fortunately the child advanced ; and as the pains continued, I 
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co-operated in slowly extracting, and in the course of a very short time the 
child was born alive. The placenta followed immediately; on its maternal 
surface were to be seen the signs of the former and more recent separations. 
There was no more bleeding. A drachm of laudanum was given. She went 
on very well until the third day, when she had a slight attack of phlebitis, 
which readily yielded to treatment. 

Remarks .—Both the local and constitutional condition were highly favour¬ 
able for delivery; I therefore at once had recourse to it. Although the os and 
cervix uteri were tangibly in such a state of non-resistance to even a moderate 
force, yet I considered it both wiser and safer slowly and cautiously to draw 
down the child after having turned it. Its life, as well as that of the mother, 
would have been hazarded by too rapid extraction. The breech, with one thigh 
bent upwards and lying on the child’s belly, is (as I have elsewhere stated) 
nearly equal in its measurement to the head; so that if this part is rapidly 
pulled through the cervix and os uteri before these portions of the uterus are 
prepared (which preparation must be gradually effected to permit its safe pas¬ 
sage), this forcible distension then produces laceration and contusion of these 
parts, which in some cases has been found nearly in a state of sphacelus. 
Phlebitis and peritonitis not unfrequently occur after this mischievous practice. 

Case XXII.—I am indebted to my respected friend and colleague, Mr. Mas- 
fen, for the following ease, in whose words it is cited:— 

“ About 8 o’clock on the evening of Feb. 5,1856, I was called in by Mr. Har¬ 
ris, to visit Mrs. N,, of Silver Street, Hulme, who was stated to be eight 
months pregnant, but who had been in labour for two days, and was flooding 
considerably. On my arrival, I found her looking extremely pale, with feeble 
pulse of about 80, and was told she had lost a great deal of blood, but the he¬ 
morrhage had ceased; she had had two half drachms of laudanum, and de¬ 
scribed herself as tolerably comfortable. I ascertained a placental presentation, 
with the os uteri dilated to the size of a shilling, and there were moderate ute¬ 
rine pains. I gave her a drachm of laudanum, but as it did not appear to have 
any sedative action upon the uterus, I thought it desirable to hasten the de¬ 
livery, and plug the vagina till such time as the os should be sufficiently dilated. 
I accordingly introduced a large oval sponge with some difficulty into the va¬ 
gina, pressed it firmly against the os uteri, and secured it by a T bandage. I 
ordered four half drachms of powdered ergot to be given at intervals of half an 
hour; and having given directions to be sent for if the slightest hemorrhage 
should occur, or as soon as there had been sufficient action to produce dilata¬ 
tion of the os, I left the house. I was not summoned again till 10 o’clock the 
next morning, when Mrs. Harris informed me that the ergot had produced no 
apparent effect, that the pains had continued slightly through the night, that 
there had been no hemorrhage ; but that on removing the bandage this morn¬ 
ing, the sponge had come away, and she had immediately sent for me. I found 
the patient much in the same condition as I had left her, with feeble pulse, 
and deadly pallor of countenance. I gave a drachm of laudanum, and the os 
having been fully dilated, proceeded to deliver by turning. This was effected 
in a few minutes without any difficulty, and I ruptured the membranes after I 
had found the foot. The introduction of the hand appeared to give her con¬ 
siderable pain. The placenta came away in five minutes after the birth of the 
child, and the uterus contracted firmly. At the edge of the placenta, the por¬ 
tion which had been detached was easily distinguishable, about the size of the 
longitudinal section of a lemon, and on its centre was a darker coloured promi¬ 
nence, about the size of a walnut, produced by the long continued pressure of 
the os. There was no hemorrhage. I applied a binder myself tightly over 
the abdomen, and the patient expressed herself as feeling very comfortable, 
and much delighted at having got over it so easily. The pulse at this time 
was scarcely perceptible, but it materially improved under the influence of a 
drachm of laudanum, which I ordered to be repeated. I remained in the house 
half an hour after the delivery, and she thought she should go to sleep, but 
complained of the tightness of the binder. It however was not slackened. On 
reaching home, about an hour afterwards, I found an urgent message had been 
left some time before, that I should visit the same patient immediately. I lost 
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no time, but found that all was over. It appears that within five minutes of 
my leaving the house, she was suddenly seized with symptoms of dissolution. 
A neighbouring medical man was called in, but he said nothing was to be done, 
and she did not live many minutes. There had been no more hemorrhage, and 
the uterus, which I examined, was still firmly contracted. 

“This case presents two points worthy of consideration. Would different 
treatment, or would additional treatment, have been attended with a satisfac¬ 
tory result? As regards the propriety of delivering under such circumstances, 
my friend, Dr. Radford, I believe, entertains doubts. It appeared to me, how¬ 
ever, that to leave the patient with symptoms of labour, and an ascertained 
placenta prsevia, would have been attended with imminent danger; and to have 
stayed an indefinite time, would have been out of the question, as actual labour 
might not have come on without interference for days or weeks. For loss of 
blood simply, I have almost invariably found opium a specific ; and the quan¬ 
tities of this drug which exsanguined patients will tolerate, is only limited by 
the extent to which the hemorrhage has proceeded. The patient had half an 
ounce of laudanum in fifteen hours ; she would doubtless have borne much 
more, but the symptoms did not appear to require it. The most direct and 
rational remedy—and, I think, the best—for extreme loss of blood, is trans¬ 
fusion. I performed this operation a few years ago in a somewhat similar case 
(vide Lancet, 1851, vol. i. p. 434) with perfect success. The gradual return of 
the pulse as the process was going on, at first wavering, then permanent, and 
afterwards the return of consciousness and the manifestation of interest in 
what was going on, establish this as a remedy of the highest utility. But 
what is the indication for its necessity ? The patient on whom I performed 
the operation was apparently lifeless, utterly unconscious, and with no pulse 
at the wrist. In this case, the patient, when I left her, was lively and cheer¬ 
ful, and the pulse was improving under the use of opium. Dr. Radford speaks 
highly of the use of galvanism, and thinks it might have been advantageous 
in this case. Of this remedy, I have no experience; but one serious objection 
to either of these latter plans, in poor, not being hospital practice, is the diffi¬ 
culty of obtaining in time the proper instruments and efficient assistants.” 

Case XXIII.—Two cases were communicated to me by a medical friend, to 
be used as I thought proper; and as one (the following) illustrates an error 
of practice, I shall relate it in his own words:— 

“ About midnight, December 1, 1840, I was sent for to Mrs.M. N. L. I was 
informed on my arrival, that she had been flooding a considerable time, and 
had lost a large quantity of blood, which seemed to be true, from the state of 
exhaustion the poor creature was in; for her faintness was extreme, and she 
had every symptom of the most immediate danger. Upon examination, I 
found the os uteri a little dilated, and the placenta evidently presenting; but 
there had been little or no pain or uterine contraction. Having waited about 
an hour, during which time I tried to irritate the uterus with my finger so as 
to induce vigorous action, I obtained the desired effect of increasing the pains, 
and dilating the os uteri to its fullest extent, although I at the same time also 
increased the hemorrhage. I now resolved to give her the chance of an imme¬ 
diate delivery, which I effected by introducing my hand into the uterus, and 
turning and bringing away the foetus ; and this I did with greater facility than 
I could have imagined, as the resistance from the uterus was very trifling. I 
endeavoured to pass my hand through the placenta, but not being able to do it, 
I separated it on one side, until there was sufficient room for my hand to pass. 

“ Immediately after the birth of the child, which was dead, I detached the 
placenta, the uterus having but little power to expel it; and apprehensive, by 
its detention, of the risk of further hemorrhage from its extensive separation. 
■The woman remained very faint and weak a long time after delivery ; but 
being carefully nursed, she recovered by degrees, and was able to go out by 
the end of six weeks.” 

Remarks. —Great hazards were run by the injudicious interference with the 
os for the purpose of inducing uterine action. This practice was calculated to 
induce irregular contraction of the uterus, to produce a further separation of 
the placenta, and thereby an increase of flooding. The unsuccessful attempt 
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to pass the hand through the placenta was, no doubt (and might have been 
still more), mischievous. We cannot positively say that the death of the child 
was caused by this procedure; but most assuredly its chances of being born 
alive were considerably lessened by it, as the tissue of the placenta must have 
been more or less injured by trying to perforate this organ.— Assoc. Med. Journ., 
March 1 and 15; April 12, 1856. 

31. On the Depth at which the Placenta is implanted in the Uterus. —Dr. Yon 
Ritgen has given an elaborate and interesting illustration of the various seats 
of attachment of the placenta, other than to the neck of the womb. He refers 
to the method discovered in recent times, of determining after delivery the 
height at which the placenta was attached, by measuring the distance of the 
rent in the membranes made by the passage of the liquor amnii and foetus from 
the margin of the placenta. 

The bag burst at the edge of the placenta in 22 cases. It burst at one inch 
from the edge in 8 cases; between one and two inches in 12 cases; two inches 
in 7 ettses ; between two and three inches in 16 cases; three inches in 5 cases; 
between three and four inches in 4 cases; four inches in 6 cases; between four 
and five inches in 8 cases; five inches in 3 cases ; six inches in 6 cases; and 
eight inches in 3 cases. 

It follows, that since the distance of the edge of the placenta from the rent 
is absolutely decisive as to the distance of the edge of the placenta from the os 
uteri, that the edge of the placenta rested on the os uteri in 22 cases, and was 
within one inch in 32 cases, within two inches in 49 cases, and so on. 

This proves that the placenta has commonly a much lower seat than has 
hitherto been believed. 

It also appears that smallness of the ovum has a closer relation to lower seat 
of the placenta than is to be accounted for by the simple diminution of all the 
dimensions of the uterus.— Brit, and For. Med.- Chirurg. Rev., April, 1856, from 
Monatsschrf. fur Oeburtsk., Oct. 1855. 

32. Period of Exclusion of Placenta. —Dr. Von Ritgen says, that instructions 
were given in the hospital for many years, not to remove a detached placenta 
without the express permission of the director. Tho reason was, to ascertain 
whether the leaving behind the detached placenta would cause mischief to the 
mother by absorption of the dead matter. This rule was followed for a time, 
so far as to allow the placenta to remain several days, and until the foul smell 
became insupportable ; but at a later period it was not carried to this extreme, 
after it was ascertained that no absorption of decomposing constituents of placenta 
ever look place, except in cases of fleshy growth of the placenta to the uterus. 

Summarily expressed, the detached placenta remained fifty-two times, or in 
about one-half the cases, less than four hours in the uterus ; and in the other 
half, between four and fourteen and a half hours. 

The spontaneously completely detached placenta was removed artificially in 
3 cases on account of hemorrhage. In 1 case it was removed on account of 
spasmodic pains. In 2 cases after operations. In all the rest, the placenta 
was removed on account of severe after-pains, heavy pressure of tho vagina, 
difficulty of micturition, disturbance of rest and sleep. 

[We cannot but express the hope that the Professor is satisfied with these 
results, and that he will not consider it necessary to carry this experiment fur¬ 
ther.— Rep.]— Ibid. 


MEDICAL JURISPRUDENCE AND TOXICOLOGY. 

33. Effects of the Humours of the Toad on the Animal Economy. By M. 
Gavini.— It is a generally received opinion that the toad is venomous. Natu¬ 
ralists admit this; Buffon says that the toad and serpents are capable of killing 
one another by their bite and their poison. Experiments recently performed 



